RATIONALE: Food protein-induced allergic proctocolitis (FPIAP) is an early, common, and burdensome manifestation of food allergy. Yet, its epidemiology, pathophysiology and relationship to other food allergic manifestations remain poorly understood. METHODS: The Gastrointestinal Microbiome and Allergic Proctocolitis (GMAP) Study is an ongoing prospective observational infant cohort which enrolled 1003 healthy newborn infants at their first well visit at a single primary care practice in suburban Massachusetts and followed them for a median of 24 [2, 45] months. Clinical diagnosis of FPIAP including documented blood in stool was made by expert clinicians. RESULTS: 903 infants were analyzed (46% female, 89% term, 32% delivered via caesarian section, 9% neonatal antibiotics). 153 cases of FPIAP were identified, giving a cumulative incidence of FPIAP in this unselected population of 17% over three years. Infants fed both breastmilk and formula at any point during the first 4 months were 56% less likely than infants fed exclusively formula and 38% less likely than infants fed exclusively breastmilk to develop FPIAP (HR 0.44, p50.005; HR 0.62, p<0.050). Eczema (OR 1.5 [1.1, 2.2], p50.021) and family history of food allergies (OR 1.9 [1.2, 2.8], p50.005) were among risk factors for FPIAP development, while caesarian section, antibiotic exposure, and siblings were not. Infants fed exclusively formula developed FPIAP at a significantly younger age than those exposed to breastmilk (15.6 vs. 32.4 days, p<0.001). CONCLUSIONS: The prospectively defined incidence of FPIAP is strikingly higher than published estimates. Infants fed both formula and breastmilk appeared most protected against FPIAP development.
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EoE, OIT and Anaphylaxis: an unsolved puzzle. anaphylaxis to cow's milk eligible to OIT protocol to access eosinophilic infiltration at esophagus mucosa before and after desensitization. RESULTS: Of the 60 patients with history of anaphylaxis to cow's milk, 26 (43%) had more than 15 eos/phf in the esophageal mucosa. In 14 of these 26 patients (14/26;53%), this infiltration was found before OIT onset (EoE pre-OIT group). Hence, these patients did not undergone to OIT protocol. Twelve patients (12/26 ;46%) , had normal baseline scope, but developed EoE after OIT onset (EoE post-OIT group).Ten patients in the EoE pre-OIT group (10/14;71%) reported symptoms of milk anaphylaxis in the last year , and 28%(4/14) presented baked milk tolerance.Regarding to EoE post-OIT group, 58% (7/12) developed EoE during the building up phase, and 41% (5/12) in the maintenancephase. In this phase, 1 patient had acquired tolerance to cow's milk, 3 were baked tolerant, and 1 remained reactive to whole milk.Concerning the subjects with EoE in the building up phase, 5 patients were baked tolerant and 2 were whole milk reactive. Milk avoidance was recommended for all reactive patients. CONCLUSIONS: Many patients with persistent cow's milk allergy, particularly those with anaphylaxis, have presented EoE even without undergone to OIT.
Catherine Sonaly Ferreira Martins, MD

Epithelial Markers can Reflect Esophageal Fibrosis Score in Pediatric Eosinophilic Esophagitis
Lucas Dohil, BS University of California San Diego, Division of Gastroenterology, La Jolla, CA, 8 University of California San Diego and Rady Children's Hospital, Division of Allergy, Immunology, San Diego, CA. RATIONALE: Eosinophilic esophagitis (EoE) pathogenesis includes subepithelial fibrosis of the lamina propria (LP). Fibrosis can be scored semi-quantitatively with a fibrosis score. While fibrosis is thought to reflect disease severity, not all biopsies contain adequate LP for analysis. We have previously shown that PAI-1 is part of the EoE fibrotic cascade. Immunohistological patterns of epithelial staining for plasminogen activator inhibitor-1 (PAI-1) and tryptase in the esophageal epithelium were investigated as potential markers of fibrotic severity. METHODS: Esophageal tissue biopsies from children with active and inactive EoE and from normal esophagi were stained with PAI-1 and tryptase (n541 PAI-1, n557 tryptase). We quantified the degree of active staining in the epithelium using Image J. The relationship between PAI-1, tryptase, and fibrosis scores was evaluated. RESULTS: Epithelial PAI-1 was significantly higher in active versus inactive EoE (p < .001) and discriminated between fibrosis scores of 0 or 1 versus 3 and fibrosis score of 1 versus 2 (p < .05 for each). Tryptase was significantly higher in active versus inactive EoE (p < .0001) and differentiated between fibrosis score of 0 versus 1, 2, or 3 and a score of 1 versus 3 (p < .05 for each). PAI-1 and tryptase correlated with fibrosis scores (r 5 0.62 and 0.76, respectively, p < .0001). CONCLUSIONS: Epithelial staining patterns for PAI-1 and tryptase distinguish distinct groups of fibrotic severity and poses a way to gauge the potential severity of EoE in a patient through immunohistochemistry of the epithelium. Funding Sources: NIH/NIAID AI092135, NIH/NIAID AI135034.
